Section of Laryngology 791
Mr. NORMAN PATTERSON said that he had great difficulty in his early days at the hospital in Golden Square in detecting a paralysed cord, and had had a special mirror made for the purpose with a black line drawn on the surface which was vertical when the mirror was placed in position. As the line remiiained stationary, it was easy to observe slight movements of the cords.
Mr. RITCHIE RODGER said he had had a case of dysphagia of central origin, in which esophagoscopy had been remarkably easy. The instrument fairly " romped " down the upper part of the cesophagus without encountering any difficulty from the constrictors. The patient had had facial paresis five months previously, supposed to be due to hcemorrhage. This had passed off quickly, as also did the dysphagia.
Dr. P. WATSON-WILLIAMS asked whether the paralysis of the internal tensors of the cord preceded or was coincident with that of the abductors.
AMr. VLASTO (in reply) said that there was abductor weakness associated with the typical bowing of the vocal cord on the right side, but he could not say which preceded the other.
Report of Case of Non-opaque Foreign Body in Left Lower Lobe
An infant, aged 1 year and 10 months, playing with a carrot, inhaled a portion into the air passages. Slight cough supervened. Chest examined same day. No definite signs. Next day, almost complete loss of air entry in left lower lobe, impaired air entry left upper lobe.
Bronchoscopy performed by Mr. Hope, October 19, 1929 (Brunning's tube). One piece of carrot seen first in trachea and removed, and on second inspection another piece was found in the left lower lobe bronchus and was removed. Dinmensiols: Larger piece about 15 mm. by 5 mm., smaller piece about 10 mm. by 5 mm.
The child was perfectly well next day. A skiagram showed non-return valve obstruction of left lower lobe bronchus.
An Operating Reflector.-O. POPPER, F.R.C.S.Ed. The silvered mirror is immeasurably superior in reflecting efficiency to those of the all-metal sterilizable type, which alter the quality of the light, especially when they become scratched. This reflector consists of a removable spring wire handle used in conjunction with an ordinary glass mirror. It is sterilized and inserted into a slot provided and can be adjusted to alter the direction of the beam. It occupies very little space and is inexpensive.
Swellings in Larynx attributed to Gas Poisoning.-F. C. W. CAPPS, F.R.C.S. J. W., a man, aged 54, has been hoarse intermittently for some years past and attributes the condition to his having been gassed during the war. He has been very much worse duriDg the last two or three weeks. No history of venereal disease or tuberculosis. Teeth all removed. Tonsils small and fibrous. Nasal septum much displaced to left.
The larynx shows redness and cedema of the false cords. The true cords cannot be seen. The glottis is filled with two pedunculated swellings, the left very much larger than the right, both apparently arising from the anterior commissure. Voice and breathing are surprisingly good considering great obstruction present.
Wassermann reaction " doubtful."
